G159(P) USING SKELETAL SURVEYS TO INVESTIGATE SUSPECTED PHYSICAL ABUSE -ARE WE OVER-INVESTIGATING?
C Beatty, S Jain. Department of Paediatrics, Walsall Hospitals NHS Trust, Walsall, UK 10. 1136/archdischild-2018-rcpch.155 Aims My audit aimed to establish if our department was upholding national guidelines on the use of skeletal surveys in child protection (CP) medicals. Specifically: performing skeletal surveys in suspected physical abuse under 2 years; documenting reasons not to if investigation not done; and performing investigations within 72 hours for inpatients. I also used the data to assess rates of identifying undiagnosed fractures. Methods I retrospectively reviewed case notes and radiology requests to establish how many children underwent skeletal surveys in the audit period, their ages, reason for and timeliness of investigation, and whether a fracture was identified. This was cross-referenced with a database of all CP medicals done in children under 2 years. In those who did not have a skeletal survey done, I assessed if there was documentation why not. Results I identified 37 children under 2 years who had a CP medical done and three children over the age of 2 who had a skeletal survey performed. 21/37 under 2 years had skeletal surveys performed. In 20/21 (95.2%) cases the skeletal survey was performed because of suspicion of physical abuse. Of the 16 patients under 2 years who did not have skeletal surveys done, 13/16 (81.3%) had a clearly documented reason for not undertaking the investigation. 20/24 (83.3%) of skeletal surveys were done within 72 hours of request. Of the 24 skeletal surveys done, no fractures were found in 17/24 (70.8%), identified fractures were shown in 5/24 (20.8%), and 2/24 (8.3%) showed previously unidentified fractures. Both of the previously unidentified fractures were in patients under 1 year. Conclusion My audit showed that our trust is upholding the RCPCH guidance by undertaking skeletal surveys in children under 2 with suspected physical abuse and documenting reasons not to investigate in most cases where we do not perform skeletal survey. However, these investigations are giving a low yield of undiagnosed fractures, which perhaps suggests we are subjecting more patients to radiation than is necessary. Aim To establish a specialist clinic to streamline the diagnosis of children suspected of having FASD (Fetal Alcohol Spectrum Disorders). Method There are several tools available for assessing children with FASD. The 4-digit code was chosen (Astley SJ et al), for a number of reasons including: comprehensive nature, the ability to express uncertainty, availability of photographic facial assessment. Photography was included as part of the assessment and a clinical photographer attended the clinic. The photographs were analysed using computerised analysis (fasdpn.org). Criteria: children were accepted for referral from
